
Have a question? Visit our website at http://dor.georgia.gov/motor-vehicles or scan the QR code above for more information. 

COUNTY USE O pNLY [    ] Ap roved   [    ]  Denied - Refund 
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Web and MV Manual

Georgia Department of Revenue - Motor Vehicle Division 
Request for Manufacture of a College or University 

Commemorative License Plate 
Purpose of this form: This form is to be used by a vehicle owner to apply for manufacture of a college or university commemorative license 
plate. This form should not be used to record change of ownership, change of address, or change of license plate classification. 
Completing this form: This form must be completed in its entirety, legibly printed in blue or black ink or typed. Any correction or alteration will 
void this form. 

Section A: Complete the owner(s)’ information. The mailing address block should contain the physical address of the owner(s). 
Section B: Record the vehicle’s information on which a college or university commemorative license plate will be affixed. 
Section C: Indicate which college or university commemorative license plate you are requesting.  

How to submit this form: Submit completed form along with fees to the county tag office in the county where you reside. Please refer to 
http://dor.georgia.gov to locate the county tag office in your county of residence. 
Fees: $25.00 Manufacturing Fee; $20.00 Annual Registration Fee; $35.00 Annual Special Tag Fee.  

A  VEHICLE OWNER(S) INFORMATION 

Primary Owner’s 
F
 

ull Legal Name: 
First Name Middle Initial Last Name Suffix 

Mailing Address: 
Street No. Street Name Apt./Suite No.  

City: State: ZIP Code: Telephone No.: 

Secondary Owner’s 
Full Legal Name: 
 

First Name Middle Initial Last Name Suffix 

Mailing Address: 
Street No. Street Name Apt./Suite No.  

City: State: ZIP Code: Telephone No.: 

B VEHICLE INFORMATION 

Vehicle Identification No. (VIN): 

Year:  Make: Model: 

C COLLEGE / UNIVERSITY COMMEMORATIVE LICENSE PLATE REQUEST 

I/We request the manufacture of the Georgia college/university commemorative license plate indicated below: 

[  ]  
  
  
  
  
  
  
  
  
  

Abraham Baldwin Agri. College 
[  ] Agnes Scott College 
[  ] Albany State University 
[  ] Armstrong Atlantic State University 
[    ] Augusta University 
[  ] Berry College 
[  ] Brenau University 
[    ] Clark Atlanta University 
[  ] Columbus State University 
[  ] Emory University 

[    ]  
  
  
  
  
  
  
  
  
  

Fort Valley State University 
[  ] Georgia College and State Univ. 
[    ] Georgia Institute of Technology 
[  ] Georgia Southern University 
[    ] Georgia State University 
[  ] Kennesaw State University 
[    ] LaGrange College 
[    ] Life University 
[  ] Mercer University 
[  ] Morehouse College 

[  ]  
]  
]  
]  
]  
]  
]  
]  

Oglethorpe University 
[  Savannah College of Art & Design 
[  Savannah State University 
[  Spelman College 
[    University of Georgia 
[    University of North Georgia 
[    University of West Georgia 
[    Valdosta State University 

I understand that, to register a vehicle during my registration period with this license plate, additional fees, including any taxes due, will be 
collected. I understand that a refund of the manufacturing fee will not be made if I decide that I do not want the requested license plate, I 
check the wrong box, or I become ineligible for it (i.e. become a resident of another state). 

Primary Owner 
Driver’s License No.: Signature: Date: / / 
Secondary Owner 
Driver’s License No.:
 

 Signature: Date: / / 
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